King County Pandemic and Racism Community Advisory Group
February %10:30 am-12 pm

Agenda
Wel , Yordanos Teferi, Community Health Board Coalition

elcome y 10:3510:40
Public Health Update: COVIEL9 Vaccinations Updates and Implementation Planpiaquity
Principles and Best Practices, Matias Valenzuela 10:4310-51
Department of Health Updates, Paj Nandi, Katie Meehan, or Fathiya Abdi

10:5210:57

Presentation, Community Partnership for Older Adults
A Ginger Kwan, Open Doors for Multicultural Families 10:5811:18
A Robin Narruhn, Community Health Board Coalition
A Bereket Kiros, Community Response Alliance
A Yordanos Teferi, Community Health Board Coalition
2020 Survey Highlights, PARCAG Steering Committee 11:1911:29
Survey Breakout Rooms & Report Out, All PARCAG Members 11:3011:50
Close out, Yordanos Teferi 11:5512:00
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Public Health Updates

x Matias Valenzuela
Equity Director, Public Health Seattle & King County
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Seattle & King County




Where do we stand today in King County?

Key Indicators of COVID-19 Activity in King County, Washington

King County

Criteria ®
Hover for data info

Key question

COVID-19 Activity

Total number of cases for the last
14 days per 100,000 residents.
Recent 3 days are excluded to ensure
completeness of data.

What are are the
trends in the numbers
of reported cases?

Effective reproductive (Re) number
calculated by the Institute for
Disease Modeling and Microsoft Al
for Health team.

Updated on Wednesdays

Is the outbreak
growing, shrinking or
stable?

Rate of hospitalization per 100,000
residents in the past 14 days
compared to the prior 14 days.
Recent 7 days are excluded to ensure
completeness of data.

Is the risk of being
hospitalized with
COVID-19 changing?

Rate of death per 100,000 residents
in past 14 days compared to the
prior 14 days.

Recent 7 days are excluded to ensure
completeness of data.

Is the risk of death
from COVID-19
changing?

Howver over the circles to get more details on the criteria or visit our blog:
hitps://publichealthinsider.com/2020/05/27/public-health-publishes-new-covid-19-key-indicators-dashboard/

decreasing decreasing

Flat or
decreasing decreasing

Updated:
2/3/2021
1:19 PM
Meeting target
Legend
Not meeting target A
— Current Target Trend from 3/1 to most recent date
status met? .
(grey bands are the days of interest)
<25 191 per
per 100k 100k A
-T;rget-z be'low lhi!'l;: ----------------
Target = dark line
below dottad line
Best .
estimate 0.5
below 1
Estimate range: 0.2 - 0.7
Flat or Flat/

Flat/

T7t = below this line

See all COVHIDO data dashboards atww.kingcounty.gov/covid/data
See COVHD9 vaccine information awvww.kingcounty.gov/covid/vaccine

¥


http://www.kingcounty.gov/covid/data
http://www.kingcounty.gov/covid/vaccine

Vaccination in King County Updated: 2/2/2021

Doses administered: Allocations of doses to providers in King County

Total doses Last 7 days Percent of WA state doses allocated
Doses allocated )
to King County

People who have received at least 1 dose 216,208 42,295 293,250 25.6%

Public Health Seattle-King County cannot distinguish the proportion of doses allocated to
long-term care and Tribal partners within King County. Washington State Department of

PEOF}'E who have been f'-l"‘f vaccinated Health has allocated 214,975 doses to these partners,

with 2 doses 54,742 17,627 Allocations of doses to Public Health — Seattle & King County
Doses allocated Doses administered Percent administered
All administered doses among King 6,810 5,956 87.5%
270,950 59,922

County residents A proportion of doses allocated to Public Health — Seattle & King County are for scheduled
second doses,

A Who is eligible now: workers at risk in healthcare; staff and residents in kewgn care (Phase 1A); people 65+
years; and 50+ years and older who live in multigenerational households and meet certain risk criteria (Phase 1B).

A How to get vaccinated if you’re eligible: contact your healthcare provider, or go to FindYourPhaseWA.org

A Expanding vaccination: Two highvolume vaccination site in early February in south King County. Mobile strike
teams will vaccinate vulnerable populations in adult family homes and senior biliyy to expand vaccination

will depend on vaccine supply. P bl . H lth
ublic Hea »
Seattle & King County
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< Demographic summary of COVID vaccination among King County Residents

King County
About the data:

All data on demographics are from the Washington
State Immunizations Information System.

Currently, data is limited to age, race, and ZIP code. Due
to data limitations, information on Hispanic/ Latinx
ethnicity is not accessible at this time. Race is self-
reported by the individual.

With a phased roll-out of vaccines, demographics in the
first weeks may be a reflection of the workforce and
priority populations within the Phase 1A groups.

For details on the demographic distribution for the
COVID-19 pandemic in King County, please refer to the
dashboards on the Public Health — Seattle & King County
website:

hitps://www.kingcounty.gov/depts/health/covid-
15/data.aspx

-

Dashboard Updated:
2/3/2021

Number of King County residents with at least 1 dose documented
by ZIP code of home residence:

-

King County residents with at least 1 dose documented

by race:

18,196 records are missing ZIP code.

ZIP code is based on home address in the Washington State Immunization Information System (I1S).
Proportion of King County residents with at least 1 dose documented

by age group:

Proportion of residents with at least Proportion within King County

one documented dose

population overall

16-17 years old 0.6%

A B =
asian ||||143% IIIII’E‘%

Other - 12.8%

Mot determined . 8.4%

Black or African
American

American Indian or
Alaska Native

Mative Hawaiian or
Pacific Islander

Race groups are mutually exclusive, and Hispanics are counted as a race unless stated.
Race groups may be misclassified as "Other’ or individuals may have preferred not to state

race/eth

Hispanic I 3.7% . 10.4%

e ™ _ o

65-74 years old . 33.4%
I 36.
0K 2

75+ years old

2%
00K 400K GO0K BOOK 1000K 1200k
Number of King County residents




King County Vaccine Partnership
Principles and best practices for equitable vaccine delivery (Draft)

A Focus on Highest Risk and Most Impacted:
A Most risk of serious illness and death; race; geography

A Work with Community
A BIPOC leaders and organizations, trusted messengers

A Make Registration Easy
A Simple, easy to understand, multiple language, accessible to people with
disabilities
A Make Vaccine Available when People are Available
A Outside business hours, weekends, evening, work with community oupsp
A Arrange for Transportation; Access for People Who Don’t Drive

A Ensure Site is Accessible to All
A Language access, ADA, plain language

Public Health

Seattle & King County




Department of Health Updates

x Paj Nandi, Katie Meehan, & Fathiya Abdi

Public Health }

Seattle & King County




Community Partnerships: Outreach for Older Adults

Ginger Kwan, Open Doors for Multicultural Families
Robin Narruhn, Community Health Board Coalition
Bereket Kiors, Community Response Alliance

Yordanos Teferi, Community Health Board Coalition

X X X X

Public Health

Seattle & King County




2020 PARCAG Survey Highlights, Steering Committee

PARCAG
End of 2020 Survey
Results Summary

Summary findings, 14 responses out of 41 members (34%)

2/1/21 Public Health

Seattle & King County




Q1 Overall, how well do you think PARCAG advised on the pandemic and racism in 20207

Rating

Average rating:
3.8 outof 5

o 1 2 3 4 & G 7 & a 10

. Poorly . Fair job . Medium, neither well nor poorly . Well .
B et Public Health }
Seattle & King County




Q2 What went well?

group time give space Shaflng development pan d e m IC agenda
CO m m u n Ity appreciate inf{] rmatiﬂn voices learn Public Health

County BIFPOC

Built trust to speak/learn honestly about gaps Created space for voices that institutions had
not heard from enough

Forming the steering committee and giving them

Powerful voices representing BIPOC
more staff support

The responsiveness during the communities

early days of the pandemic _ _
Sounding board, contact w/ Dr. Duchin,
The work around County budget development pressure relief valve

) ubliccaian S



Q3 What were mistakes or bad uses of time in 2020? What should we make sure we don't

do again?
Sometimes we ran short on time for discussion Co-opting the work - making it seem like the County came
with Dr Duchin who many of us do not have up with declaring Racism a PH crisis without giving credit to
regular access to. the community for the work.
Not having fair distribution of resources, e.g. housing
Need more opportunities to be part of crafting assistance, vaccinations to essential workers first, putting
policies, rather than providing feedback after some quarantining facilities in poor BIPOC communities.

policy developments are created.

African Americans are burdened by a legacy of

N Il hat PARCAG is advisi > How i discrimination and systemic inequality and have higher
ot really sure what 15 advising on< How 1s COVID-19 cases, hospitalization and deaths.

the impact seen?

A small group of people dominate the airtime. Advice" on grants through Seattle Foundation.

Reconnect with those who have not been attending.

Ensure that when people join the group they are PUbliC Health *
welcomed. Seattle & King County




Q4 What lessons were learned?

How inequities continue to show up and how | can use the
resources | have to address gaps.

Every individual deserves testing and treatment of COVID-19
regardless of race or ethnicity, but we must address the deep
scars of racial inequality.

Be more bold and forward-looking. Equity includes how
you make resources available. Need intentional root
cause analysis or we will fail.

Community-led processes bring about the best Public Health v

solutions, ideas, and policies.

Process to allocate funding was not equitable. The
regulations and red tape created by the institution
continue to create the barriers for BIPOC CBOs.

Extended discussion on hot issues that needed to
be had - e.g., disability voice.

Seattle & King County




Q5 What would you change in 20217

asked needs VD|CE‘ ISSUes m eetl n g given C 0 m m u n Ity group
PARCAG continues

Need more info about what was done after each meeting

to address community needs.
PARCAG should be given to a community-based agency

to coordinate this work. Political dynamics are in the

Better use the voice and power of this group. way of real systems change.
Interact with PH/Executive’s office, local officials,
Mayors, Suburban Cities.

Make it clear when the PARCAG is being asked to advise,

versus being given information. Speak with a powerful

voice on health data collection, testing and potential
Give more decision-making power to the solutions.
community most affected and prioritize the most

affected communities. Create policies from the beginning, not

just to provide feedback.

Define the roles of the institutional and Continued emphasis on community PUbllC Health '
feedback and community led process to -
Seattle & King County

CBO members. .

identify priorities for work.




Q6 How well did PARCAG meet its purpose to identify, inspire, and mobilize bold solutions in
response to the urgent, interconnected crises of COVID-19 and systemic racism?

3.3outof5

Average rating:

0 1 2 3 4 b G T a8 g 10
. Poorly . Fair job Medium, neither well nor poorly . Well .
. Very well PUbllC Health 1‘

Seattle & King County




Q7 How well did PARCAG focus its work on historically marginalized people and
communities who are disproportionately impacted by these crises?

Average rating:
3.8 out of 5 (no label)

m
1

2
— 1

o 1 2 3 4 5 & 7 8 9 10
L
. Poorly . Fair job Medium, neither well nor poorly . Well Publlc Health 1
B very well Seattle & King County




Q8 How well did PARCAG seek solutions that respond in the near-term to the crises in front

of us?
2
Average rating:
3.3outof5 (no label) .
4
0 1 2 3 4 5 5 7 . g 0
. Poorly . Fair job Medium, neither well nor poorly - Wwell Public Health o
. Very well ‘

Seattle & King County




Q9 How well did PARCAG seek solutions that will prevent similar crises from continuing to
unfold in the future by challenging the systems and practices that underlie these
unacceptable, disproportionate impacts?

Average rating:
3outof5 (no label) 5

- 1

] 1 2 3 4 5 i T a8 g 10
Public Health
. Poorly . Fair job Medium, neither well nor poorly . Well . y
B very wel Seattle & King County




Q10 How well did PARCAG intentionally capture and act on lessons learned along the way,
including how we will recover and rebuild toward an inclusive, anti-racist future?

4

Average rating:
29 outof 5 (no label)

- 1

4

0 1 2 3 4 5 & 7 g8 9 10
L ]
: ]
. Poorly . Fair job Medium, neither well nor poorly . Well Publlc Health .
B very well Seattle & King County




Q11 How well did PARCAG uphold its commitments about how we work? (Our
commitments were to center BIPOC, recognize intersectionality, create feedback loops, co-
power leadership structure and hold King County and Public Health — Seattle & King County

accountable.)

Average rating:
3.50utof 5 (no label)

5 : 5 3 4 5 6 7 8 9 10 Public Health :

. Poorly . Fair job Medium, neither well nor poorly . Well Seattle & Kll]g Cuunty

I . Very well -




Would you like to add any comments to your ratings?

It does not feel that PARCAG was empowered to suggest,
let alone act on, bold solutions or near-term solutions.

The voices of intersectional groups were not valued, nor
taken into considerations of data collections.

| would like to see PARCAG focus more on
mobilizing solutions.

The institutions involved are still perpetuating white

privilege. Otherwise, the work is about lip service and not

strengthening community.

We talked through important issues but there was a lack of
clarity about for what PARCAG could/should DO about them,
including what resources are available to the group to
mobilize a solution.

We could have so much more. While we may be doing better than
most places in the country or PH departments, we need to
envision more. How we often intervene is not helpful - listen to
the community and put more agency in the community.

Public Health }*

Seattle & King County




Q13 What do you foresee PARCAG working on in 20217

For the pandemic, how can we control/minimize For racism, what is the County on scope and focus?
infection in the short term and get folks vaccinated
as swiftly as possible in equitable ways? How are we
getting folks back to work, keeping people housed, Institutionalized racism.
supporting families with kids, etc.?

Provide anti-racism training for all health service providers.

Advance and center the Black community's priorities.

Vaccines! Racism and intersectionality work IS the The crisis heightened disparities and communities of color must
work. COVID was the prompt. also be empowered to address racism and healthcare issues at
front and center.

Whoever comes to present at the meetings comes back
to inform us what changes they have made.

Bring "problems" to the group and have us work

on solutions. Hyper-focus on intersectionality is often brought up by
well-meaning white allies which harmful impacts on the

For intersectionality, our systems don’t meet needs when most marginalized communities: BIPOC. If we lead with

people have a disability, do not have stable housing, are anti-racism, all communities will be better served.

undocumented, are part of the LGBTQIA community, etc.

Celebrate steps made to address Intersectionality-working PU,bllC Health :

collaboratively, not having people stay in their own silos. Seattle & King County




Q14 What are your goals for PARCAG in 20217

See progress toward defeating this pandemic and moving
toward greater racial justice in our community.

See the advocacy result in concrete action and
solutions post-meetings.

Use a policy framework along with funding to close the
health gaps for individuals facing barriers to care due to
race.

Keep showing up. Move towards more root cause analysis.

Incorporate the goals and priorities of PARCAG into my
organization’s priorities.

Continued COVID information dissemination.
Begin community reparation work.

Inclusive practice: advocate on issues that impact
intersectional identity groups in group values,
agendas, advocacy goals, and practices.

Bring back what | hear from community back to my
org.

Opportunity to learn.

Public Health }*

Seattle & King County




Q15 How do you rank the importance of PARCAG's list of future agenda item list? Please
rank these agenda items from 1 to 11, with 1 being your highest priority.

covip-4d 3| a 1
vaccine issues
How to address 1 =) 3 i ) ) 1
racism in th.. - - =
Anti-racis 5) 0! 2 1 o} 1 1 1
issues—what.. » » »
COVID1S R 2 3 1 1 P |
epidemiology..

Lessong rl] ﬂ q ﬂ ﬂ 2 a3
learned from.,

Disability 5 1 3 0
access »
How specific 1 3
SECTOrS Of..

Schoolsf’c.hild;n a2 - 3 . a
re 1ssu

Reparationg | 2 a 3

[

=]

=)
Esl
—
H =
[
-

Contact tracing &)

Inclusive )
contracting..

Agenda Item

COVIBL9 vaccine issues

How to address racism in the health
care system

Anti-racism issueswhat different
groups, sectors and organizations are
doing to address racism

COVIEL9 epidemiologywhere is it
spreading? how fast? why?

Lessons learned from early phases o
the pandemic

Disability access

How specific sectors or groups are
responding to the pandemieschools,
childcare, small businesses, and gov
Schools/childcare issues
Reparations

Contact tracing

Inclusive contracting processes used
cities, county and philanthropies

Score
10.3

7.4

7.3
6.6
6.1
6.0

5.6
5.4
4.2
3.9

3.9



Q17 If PARCAG makes subcommittees in 2021, what topics are you interested in?

o E:Ifthﬂ-
2
above
Institution 5
partner

Childcare
iS5 Les

. . 1
dizsaggregatio
Other (pleas 9
specify

] 1 2 3 4 5 6 7 8 9 ]

Public Health

Seattle & King County




Q18 What assets can you bring to PARCAG in 20217

Support staff representation share learnings.

Connections with many BIPOC-led organizations.
Outreach to immigrant and refugee communities.

Share the goals and priorities of PARCAG with
King County school districts.

Address my community's concerns.

Childcare and early learning system expertise. Cross
system collaboration and planning. Expertise in
systemic racism and racial equity.

Institutional support and partnership and
reach out to the business community.

Perspectives of people with disabilities
from BIPOC communities.

Connection to South King County human
services planners and with Kent Cultural
Diversity Group, Neighbor 2 Neighbor,
Community Foundations like Renton Regional
Community Foundation, or Kent Community
Foundation

Clinical expertise.

Public Health }*

Seattle & King County




Q19 What do you need from PARCAG to support your work?

Include people with disabilities in our work.

Resources, and willingness to support legislative requests. Hearing the lived experiences of the most
marginalized is helpful so institutions can center
Share our experiences to find a lasting solution between race these when developing strategies.
and racism.
We probably get more than we give. The clarity
Appreciate the information and insight from the meetings. of purpose and roles and the email updates are
helpful.

Public Health

Seattle & King County




Q21 Are you representing an institutional partner or a community-based organization?

Institution 8
partne
Community-base 6
organizatio

Other (please
specify)

Public Health

Seattle & King County




Dec 17, 2020 meeting: What is your legacy?

) antiracism
connections accepting
racism free economic development
intersection - reslient
speak truth to power

equitable
accessible

transformational relation -
equittable outcomes

) peaceful world
move from words to action
community power commun ity sustﬂégggllgﬁlggﬂgﬁ

- .
I | _ aCCess @  humanizing systems
3 housing as aright hea |'|:hy . , action solidarity -+ free education
2 secularstrength . u St I C e 8 history as a guide
feedback loops h ed | N g O alleviate suffering
healthcare as aright ) Q) - align institutions
solidarity and hope ‘t human rights
heath access for dll re p G ro I O n S > _8 be accountable
9 . O racial equity
2 equitable economy e e
@O =
= ® slower and more connected . nside outside ;trﬂtegies
o £ £ housing as a human right =
0 5 E address structural racism _ O
5 2 systems transformation govermment of by for us s 2 0 °
a g community-centric understanding 5 0§ 2
E Q sustainable J% g
= worker voice Q
O

Public Health

Seattle & King County

family

free




Dec 17 meeting: What are your commitments?

=
0 0
ol O
£ g B
a ot =
S5 g focus . S fight ableism o -
- vunerability sharing power E
3 accountability measures
E=g'e comunidad unida collaborate cross-sector fortaleza
learn from parcag members center bipoc
develop actions vulnerability
minueva case transparency <
wfun G
S bring community humility — cross-sector actions pe
— O
= nuevos proyectos G CCO U nto b I I I ty intersectionality o
- : O
community centered .
8 Y ObundOnC|C| bring understanding =
L. no disciminacion
E” internal “”ti‘;‘;‘gﬁhﬂrg sd I Ud o understand
5 3 mis documentos americanos invite ngsersérit
= look for quick wins prosperty
E listen educate about ableism
no racismo 5 vigjes
8 .
5 Public Health

Seattle & King County




Breakout Rooms & Report Out

1. What does a calesigned policy
development process look like for PARCAG
members in partnership with Public Health?

1. PARCAG members would like to focus more
on mobilizing community solutions and
addressing inequities in reime. How do
you envision doing this within this group?

Public Health

Seattle & King County




Thank you, Community!

Pandemic and Racism Community Advisory Group staff
contacts:

Aselefech Evans, asevans@kingcounty.gov

Kirsten Wysen kirsten.wysen@kingcounty.gov .

Matias Valenzuela matias.valenzuela@kingcounty.gov PU.bllC Health ’
Seattle & King County
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